globulin as the test lenses, exhibited a zone of nonspecific fluorescence in the region of the lens epithelium and the artifacts were considered to be the result of fragmentation of this zone during the homogenization of the lenses necessary for the fluorescent antibody technique. This may also be the origin of the particles which Ourth designated as toxoplasma organisms since he stated that these particles were so irregular that he was unable to say whether they represented cystic or proliferative forms of the organism.
globulin as the test lenses, exhibited a zone of nonspecific fluorescence in the region of the lens epithelium and the artifacts were considered to be the result of fragmentation of this zone during the homogenization of the lenses necessary for the fluorescent antibody technique. This may also be the origin of the particles which Ourth designated as toxoplasma organisms since he stated that these particles were so irregular that he was unable to say whether they represented cystic or proliferative forms of the organism.
Conclusion
Evidence of Toxoplasma gondii parasites was not found in human cataractous lenses investigated by the direct fluorescent antibody technique and by mouse inoculation. Consequently, it is not possible at present to regard toxoplasmosis as a significant direct factor in the etiology of senile human cataracts.
[For a fuller account of this work see Davies etal. (1973) Tumours at the optic disc are rare, present a difficult diagnostic problem and often result in enucleation. Recognition of benign conditions of the optic disc that may resemble malignant tumours therefore assumes particularimportance.
The present report describes 3 cases of a benign malformation of the optic disc with pigment epithelial hyperplasia and an unusual vascular appearance on fluorescein angiography. Case 1 A 28-year-old Jordanian man presented with a two-year history of visual deterioration in the right eye. There was no previous history of trauma or systemic disease.
Visual acuity was 6/36 in the right eye and 6/6 in the left. Perimetry showed a centrocecal defect in the right eye. Fundus examination of the right eye showed moderate swelling of the optic disc which extended two disc diameters into the surrounding retina ( Fig  IA) . The surface was mottled and irregular. Traction folds radiated from the disc, particularly towards the macula and produced distortion and straightening of the retinal vessels. Superficial fine pigmentation was seen in the centre of the disc on stereoscopic photographs. Fluorescein angiography performed using 4 ml of 20% fluorescein and the modified Carl Zeiss camera showed normal arterial filling and transit of dye ( Fig IB) . In the arteriovenous phase numerous irregular tortuous and dilated peripapillary capillaries became apparent with early leakage of dye (Fig lc) . Straightening of small vessels surrounding the disc and abnormal tortuosity due to the traction was emphasized. Residual photographs, ten minutes after injection, showed gross leakage at the disc radiating into the surrounding retina ( Fig 1D) . Case 2 A 28-year-old English woman was first seen by Mr J Winstanley at St Thomas' Hospital in June 1962. She complained of gradual and progressive impairment of vision in the left eye. There was no previous history of trauma or systemic disease.
Visual acuity in the left eye was 6/60 and in the right eye 6/6. Perimetry showed a left centrocecal scotoma. Fundus examination (Fig 2A) showed an extensive lesion involving the disc and extending up to three disc diameters into the surrounding retina. The surface showed a mottled filigree pattern. Retinal traction folds radiated from the disc, producing distortion and straightening of the vessels, some of which were sheathed. Moderate gliosis was present with fine superficial pigmentary stippling visible on stereoscopic photography.
Fluorescein angiography showed a highly vascular tumour with dilatation, tortuosity and early leakage from the radial peripapillary plexus ( Fig 2B) . The arterial and stereoscopic angiograms demonstrated the superficial capillaries passing into the deeper tissues. Venous transit was normal, though distortion of the vessels was apparent. Progress: A continued ten-year follow up on this patient indicated no apparent change in the size of the lesion though the field defect had increased minimally. Case 3 A 36-year-old Scotsman presented with a fourmonth history of distortion of central vision in the right eye. This was first noted during a pyrexial illness following a visit to the Middle East. No history of systemic disease or trauma was elicited and investigations for any tropical disease were negative. Visual acuity in the right eye was 6/12 and in the left eye 6/6. Perimetry showed a centrocEecal scotoma on the right side.
Fundus examination of the right eye showed a highly pigmented lesion in relation to the temporal side of the disc and extending towards the macula ( Fig 3A) . Superficial pigmentation was visible on stereoscopic study and the macular region was also highly pigmented. A superficial heemorrhage above the disc was initially visible but this resolved.
Fluorescein angiography demonstrated marked dilatation, tortuosity and leakage from the peripapillary plexus, though arterial and venous transit were normal ( Fig 3B) . Review of the literature and personal communications have indicated that there are 9 previous observations of this condition. Four cases of juxtapapillary pigment epithelial hyperplasia have been described (Vogel et al. 1969 ) and in their communication they alluded to 4 further cases (Roveda 1952 , Theobald et al. 1958 , Machemer 1964 , and a case demonstrated by Dr H A Borgmann). We have studied cine fluorescein angiography in a case which suggested a primary vascular disorder (Haining 1972, personal communication).
Section of Ophthalmology
Histological examination of 3 cases (Vogel et al. 1969 , Theobald et al. 1958 ) demonstrated that the pigment epithelium, instead of terminating normally at the optic disc, had proliferated forwards into the retina and radiated from the disc along the vessels and nerves as sheets of pigment. They emphasized the marked disorganization of the architecture of the nerve head and peripapillary retina. No clues as to pathogenesis of this condition could be obtained from histopathological study.
Ophthalmoscopic appearances in all cases have produced a remarkably similar appearance characterized by: (1) A mass of low elevation and irregular outline. (2) A mottled, mossy or filigree appearance due to irregular pigmentation and gliosis.
(3) Retinal traction strif originating in the The occurrence of hemorrhages as recorded in 3 out of 4 cases (Vogel et al. 1969 ) suggests sudden retinal vascular decompensation, and this was noted in one case in our series.
Fluorescein angiography has been previously performed in only 2 cases which resemble closely the cases in this report. The angiograms demonstrated the marked vascular changes which have not previously been stressed. These comprise mainly dilatation, tortuosity and leakage from the retinal peripapillary capillary plexus. Arterial and venous transit appears normal and the distortion and straightening can be considered as secondary to the gliosis and retinal traction folds. Similar dilatation and leakage from the peripapillary plexus is described in papillcedema (Sanders & ffytche 1967) , local disc cedema (Sanders 1971) and in phakomata (Atkinson et al. 1973 ). The marked vascular changes seen by fluorescein angiography and the gross disorganization noted histologically (Vogel et al. 1969 ) may suggest a hamartomatous etiology for this condition. The association of an angiomatous process in pigment epithelial hyperplasia has already been postulated (Greer 1952 , Stow 1949 .
The propensity of the pigment epithelium to proliferate under many circumstances (Frayer 1966 , Kurz & Zimmerman 1962 , Reese 1964 ) may explain the predominant histological finding. It is noteworthy that in 2 of our cases pigmentary changes were minimal suggesting further that this may be an associated or secondary phenomenon.
Suimmary
Three cases of an unusual malformation of the optic disc are reported. Previous histological studies have suggested a pigmentary hyperplasia, but the marked angiomatous changes seen on fluorescein angiography indicate that this may be part of a hamartomatous process.
A Simple Treatment for Spastic Entropion by I H Hubbard MB DO and J J Kanski FRCS (Ophthalmic Department, The London Hospital, Whitechapel, London El) Numerous methods have been advocated for the treatment of entropion of the lower lid. This report describes the reassessment of an old technique which was first introduced by Fumagalli in 1909 and which involves the injection of alcohol into the orbicularis muscle. It is both simple and effective.
Method
After skin preparation the lower lid is infiltrated with a local anesthetic. The cornea is also anwesthetized with guttae amethocaine 1 % since alcohol is extremely painful should it accidentally come into contact with the cornea. After allowing approximately three minutes for the anasthetic to become effective 80% alcohol is injected through a fine needle into the orbicularis muscle fibres near the outer canthus. The injection extends into the lower lid towards its margin, and 0.5-1.0 ml of alcohol is used. If alcohol be spilled on to the cornea the eye should be quickly irrigated; it is important to ensure that the needle is firmly secured to the syringe to prevent any accidental leakage. With adequate lid anaesthesia the procedure causes minimal discomfort to the patient and no dressing is necessary, the patient usually being allowed home after approximately thirty minutes.
Results
This procedure has been carried out in 20 lids on 16 patients, 4 of whom had bilateral entropion. There were 11 women and 5 men. Four had previously been treated by surgical methods (2 
